






Shriners Hospitals for Children-Lexington 

Pediatric Orthopaedics Rotation Objectives 

 

 

Introduction 

 

Chester Tylkowski, MD directs the pediatric orthopaedics rotation at Shriners Hospitals for 

Children (100% SHC).  There are four additional fellowship-trained pediatric orthopaedic 

surgeons at the Shriners Hospital: Todd Milbrandt MD (60% SHC, 40% University of Kentucky 

(UK) orthopedics), Janet Walker MD ( 80% SHC, 20% UK orthopedics), Vishwas Talwalkar 

MD (80% SHC, 20% UK orthopedics) and Henry Iwinski MD ( 80% SHC, 20% UK 

orthopedics). The residents are exposed to the full gamut of pediatric orthopaedic conditions and 

are directly supervised at all times.  

 

Resident Rotation  

 

The Marshall residents rotate in their third year of training.  The length of rotation is four months 

a year per three residents.  Their rotation is integrated into the current resident rotation schedule 

currently active at SHC. 

 

 

Educational Goals and Objectives 

 

The overall goal of the pediatric orthopaedic curriculum is to provide an atmosphere in which the 

residents can acquire the necessary knowledge, skills and attitudes required to be a competent 

orthopaedic surgeon.  With this in mind, the educational experiences provided directly revolve 

around patient care and a problem-based learning environment.  They are under direct 

supervision and are evaluated with respect to their interpersonal skills and professionalism as 

well as their overall knowledge.   

 

In order to accomplish the general goals and objectives, the rotation provides an environment 

where critical thinking is fostered. The residents are given a teaching curriculum upon arrival 

and a complete orientation schedule is mandatory prior to initiation of the rotation. At the daily 

morning admissions conference, the resident presents the history and physical examination and 



all pertinent studies for each patient admitted to the hospital. It is mandatory that all attending 

and resident staff participate in each conference. During these sessions, the resident is quizzed in 

an “oral boards” format and through this interaction critical information is transferred between 

the residents and the attendings. In this manner, the resident’s knowledge base can be evaluated.  

A weekly post-operative conference, as well as a non-surgical conference, reviews each patient’s 

outcome critically.  There is a monthly journal club to critically review the current and classic 

orthopedic and related literature. The residents are responsible for planning and presenting a 

quarterly grand rounds with attending guidance. Each Friday afternoon there is a didactic session 

on the major topics in pediatric orthopaedics, followed by a gait conference in the Motion 

Analysis Laboratory.    

 

The residents spread their time with each of the five pediatric orthopedists during their rotation at 

SHC and have an intensive one-on-one relationship in the outpatient, the inpatient and operating 

room.  This interaction allows for the development, as well as evaluation, of critical judgment 

skills in the diagnosis and operative and non-operative management of children with pediatric 

orthopaedic conditions.   

 

The residents are evaluated throughout the rotation, but specific mid-rotation and final-rotation 

evaluations are completed and combined with individual interviews with the program director.  

In addition, the resident has the opportunity to critically evaluate the rotation, teaching program 

as well as each attending physicians. A 360-degree evaluation of the resident by the nursing and 

rehabilitation staff is performed in the same time frame. Anonymity is maintained to allow for 

honest feedback.   

 

Specific Educational Objectives 

 

1. Residents are responsible for the initial evaluation of all new patients in the outpatient area 

and all operative and non-operative hospital admissions. Residents demonstrate the 

appropriate orthopaedic physical exam, identify the pertinent findings and order appropriate 

diagnostic and imaging studies.   

2. Residents participate as active operative assistants, with progressive responsibility to primary 

surgeon as expertise develops.  They discuss the indications for the procedures, the options 

for treatment, surgical anatomy and post-operative treatment.   



3. Residents demonstrate competency in performing a physical exam on common pediatric 

orthopaedic conditions such as scoliosis, bow legs, knock knees, torsional deformities, 

pediatric hip exam, evaluation of foot deformities in children, evaluation of a child with 

neuromuscular conditions including cerebral palsy, myelomeningocele, Charcot Marie tooth 

disease, myopathies and muscular dystrophies.  They demonstrate adequacy in the evaluation 

of congenital and acquired hand and upper extremity problems.  The depth of knowledge is 

evaluated and is expected to increase as the resident progresses through their orthopaedic 

training.   

4. Residents demonstrate knowledge of the orthopaedic literature, and are able to critically 

analyze articles and utilize them in the evaluation of management of the patients 

encountered.  The resident demonstrates familiarity with the resources available in the 

hospital, including the library and electronic media.   

5. Residents understand and demonstrate the concept of patient and family centered care in a 

multidisciplinary environment. 

    


